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ABSTRACT 


Background: Gall bladder diseases constitute common health problem worldwide Cholelithiasis is responsible for over 
95% of gall bladder diseases. Methods: The present cross-sectional study was conducted upon 296 cholecystectomy 
specimens received in the department and findings of histopathology were noted. Results: Most of the cases belonged to 
the age group of 41-50 years. Chronic Calculous Cholecystitis (89.5%), Chronic cholecystitis with cholesterosis (3%), 


Follicular Cholecystitis (1.7%), Acute Calculous Cholecystitis (1%), Chronic Cholecystitis With Dysplastic Changes (1.4%) 
and Adenocarcinoma of gall bladder (1%) were the common changes. Conclusion: Chronic calculous cholecystitis was 


seen in 89.5% specimens and adencarcinoma in 1%. 
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INTRODUCTION 


Gall bladder is one of the common organs resected 
in surgery department.”! Gall bladder diseases 
constitute common health problem worldwide.”! Its 
prevalence varies from place to place. The 
prevalence has been reported to be 2-29% in India 
and varies with demographic characteristics.!! 
Cholelithiasis is responsible for over 95% of gall 
bladder diseases. Cholelithiasis leads to changes in 
mucosa which may range from acute inflammation 
to dysplasia and carcinoma.“?! Knowledge about 
spectrum of illnesses is helpful for the clinician to 
make provisional diagnosis. Hence, this study was 
conducted. 


Aims & objectives 


The present study was conducted to identify the 
different histopathological patterns of gall bladder 
diseases in a tertiary care hospital. 
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MATERIALS AND METHODS 


The present cross-sectional study was conducted at a 
medical college hospital. All the excised 
cholecystectomy specimens received in_ the 
department of Pathology were included in the 
present study. A total of 296 samples were included 


in the present study. 
Details of patients were noted including age, sex and 
clinical features. Cholecystectomy specimens 


received were opened longitudinally and examined 
for morphological features including size, colour, 
external surface, mucosa and stones. It was fixed 
overnight in 10% formalin. Three sections were 
taken from wall, body, fundus and neck. Abnormal 
mucosa was also sampled. Slides were prepared and 
stained with Haematoxylin and Eosin staining. 
Special stains like Alcian blue- PAS at pH 2.5 were 
used to demarcate neoplasia. 

Data was recorded in pretested proforma, entered in 
Microsoft Excel and analyzed by SPSS v 16.0. 
Descriptive statistics was used to summarize the 
categorical variables as proportions and numerical 
variables as mean + SD. p-value of less than 0.05 
was considered to be statistically significant. 


RESULTS 


A total of 296 patients were included in the present 
study. Table-1 shows that most of the cases belonged 
to the age group of 41-50 years (26.7%). 
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Table 1: Age distribution of the cases 


























Age (in years) | Frequency (n=296) % 95% CI 
up to 20 10 3.4 1.8-6.1 
21-30 66 22.3 17.9-27.4 
31-40 71 24 19.5-29.2 
41-50 79 26.7 22-32 
51-60 46 15.5 11,9-20.1 
>60 24 8.1 5.5-11.8 

















[Table 2] shows the sex distribution of study 
subjects. 29.7% were males and 70.3% were 
females. 





Table 2: Sex distribution of the cases 














Sex Frequency (n=296) % 95% CI 
Male 88 29.7 24.8-35.2 
Female 208 70.3 64.8-75.2 

















[Table 3] shows the nature of lesions. Neoplastic 
changes were seen in 1.01% of the specimens. 





Table 2: Nature of lesions 














Nature Frequency (n=296) % 95% CI 
Neoplastic 3 1.01 0.3-2.9 
Non Neoplastic | 293 98.99 | 97.1-99.7 

















[Table 4] shows the findings of histopathological 
examination. The major changes observed were 
chronic Calculous Cholecystitis (89.5%), chronic 
cholecystitis with cholesterosis (3%), Follicular 
Cholecystitis (1.7%), Acute Calculous Cholecystitis 
(1%) and Chronic Cholecystitis with Dysplastic 
Changes (1.4%). Adenocarcinoma of gall bladder 
was seen in 1% specimens. 





Table 4: Findings of histopathological examination 















































Histopathology Frequency | % 95% CI 
(n=96) 
Chronic Calculous 265 89.5 85.5-92.5 
Cholecystitis 
Chronic cholecystitis with | 9 3 1.6-5.7 
cholesterosis 
Follicular Cholecystitis 5 1.7 0.7-3.9 
Acute Calculous 7 24 1.2-4.8 
Cholecystitis 
Acute Acalculous 3 1 0.3-2.9 
Cholecystitis 
Chronic Cholecystitis 4 1.4 0.5-3.4 
With Dysplastic Changes 
Adenocarcinoma Of Gall 3 1 0.3-2.9 
Bladder 
@ Chronic Calculous 
Cholecystitis 


™@ Chronic cholecystitis with 
cholesterosis 
@ Follicular Cholecystitis 


@ Acute Calculous 
Cholecystitis 

@ Acute Acalculous 
Cholecystitis 

™ Chronic Cholecystitis With 
Dysplastic Changes 

m Adenocarcinoma Of Gall 
Bladder 














Figure 1: Showing histopathological changes 





DISCUSSION 


In the present study, most of the cases belonged to 
the age group of 41-50 years (26.7%). 29.7% were 
males and 70.3% were females. Devi et al found that 
majority of Gall bladder diseases were in the age 
range of 41-50 yrs. Males accounted to 36% and 
females 64%. Shah et al observed that 27.9% were 
males and 72.1% were females. Mean (SD) age of 
the study participants was 44 (15) years." 

Sharma et al found the Male: Female ratio of 1:2.8. 
The peak age incidence was between 41-50 years 
followed by 31-40 years.! Mahajan et al also 
observed that most cases were in the age group of 
41-50 years (30.18%). Ratio of male to female cases 
was 1:2.03.°! Patil et al revealed female 
preponderance with peak incidence of non- 
neoplastic lesion in 4th decade and neoplastic lesions 
in 5th decade. "0 

In the present study, Neoplastic changes were seen 
in 1.01% of the specimens. The major changes 
observed were chronic Calculous Cholecystitis 
(89.5%), Chronic cholecystitis with cholesterosis 
(3%), Follicular Cholecystitis (1.7%), Acute 
Calculous Cholecystitis (1%) and Chronic 
Cholecystitis With Dysplastic Changes (1.4%). 
Adenocarcinoma of gall bladder was seen in 1% 
specimens. Devi et al found that the most common 
lesion was Chronic cholecystitis(86%). Other benign 
lesions were acute cholecystitis(4%), 
cholesterolosis(6%), gangrenous cholecystitis (1%). 
A single case of adenomyoma of gallbladder(0.5%) 
and two cases of carcinoma of gall bladder (1%), 
one being adenocarcinoma of gall bladder and other 
being hepatoid adenocarcinoma was observed.'*! 
Shah et al observed that chronic cholecystitis was the 
most common diagnosis in 70.4% patients followed 
by chronic cholecystitis with cholesterosis (8.7%). 
Carcinoma gall bladder incident rate was 0.87%." 
Sharma et al observed that maximum cases were of 
chronic calculous cholecystits (86.2%) followed by 
chronic cholecystitis with evidence of cholesterosis 
(4.4%). 0.94% of adenocarcinoma were detected out 
of which 0.62% were incidental adenocarcinoma of 
gall bladder."*! Mahajan et al found that maximum 
number of cases were of chronic calculus 
cholecystitis (75.15%) followed by chronic acalculus 
cholecystitis (13.72%) cases.°! Carcinoma of 
gallbladder was found in only 0.76% cases. Gall 
stones were seen in 52% of cases in the study done 
by Patil et al. Incidence of various lesions was 
chronic cholecystitis 93.1%, acute cholecystitis 
2.91%, chronic follicular cholecystitis 0.72%, 
xanthogranulomatous cholecystitis 1.1%, 
cholesterolosis 0.46%, eosinophilic cholecystitis 
0.18%, and carcinoma of gall bladder 1.1%." 


CONCLUSION 


It is concluded from the present study that chronic 
calculous cholecystitis was seen in 89.5% 
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specimens. Adencarcinoma was present in 1% cases. 
Routine histopathological examination of all 
cholecystectomy specimens must be done for 
detection of pathologies and incidental Carcinoma of 
gall bladder. 
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